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ABSTRACT 
Objectives. To determine if religious affiliation and religiosity influence an individual’s opinion 
concerning the Health and Human Services contraception mandate. 
Methods. A secondary analysis was conducted using a February 2012 data set from Pew 
Research Center.  Responses from 794 individuals were analyzed in a logit model with support 
for an exemption to the contraception mandate as the dependent variable and religious affiliation 
and religiosity, measured by church attendance, as the independent variables. 
Results. Religious affiliation is not statistically associated with support for the exemption.  In 
contrast, there is a positive and statistically significant relationship between religiosity and 
support for an exemption.   
Conclusions. Religiosity has a greater influence on an individual’s support for an exemption to 
the contraception mandate than religious affiliation.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
INTRODUCTION  
 
On March 23, 2010, President Barack Obama signed into law the Patient Protection and 
Affordable Care Act (PPACA).  One element of the PPACA requires employers and educational 
institutions to provide health insurance for their employees beginning in August 2012. This 
employer-based health insurance must also include contraception coverage at no additional cost 
to the employee.  In January 2012, Health and Human Services (HSS) Secretary Katherine 
Sebelius released a ruling that was consistent with the original mandate in the PPACA, adding 
that nonprofit employers who objected to contraceptive coverage due to religious beliefs had an 
additional year (until August 2013) to comply with the regulations of the law.1 While churches 
and other houses of worship are exempt from this regulation, other nonprofit, religiously 
affiliated institutions – such as hospitals, universities, and charities – are not and are required to 
cover contraception, and other preventative services for women, at no co-pay for female 
employees.  According to HHS, the preventative services outlined by the Institute of Medicine 
and cited in the HHS mandate apply to women only, although some argue the language is 
unclear as to its application to male-based contraception, such as vasectomies.2 This ruling 
quickly sparked heated debates, lawsuits and congressional action, leading to a response by the 
Obama administration to clarify the concerns surrounding the mandate. 
The Obama administration took strides to address the concerns of opponents of the 
mandate.  From February 2012 to February 2013, Obama proposed various versions of a 
compromise, all of which made the insurer, rather than the employers, responsible for providing 
contraceptive coverage to women free of charge.  Non-profit, religious-based institutions would 
still be required to provide contraceptive coverage but also would have the option to “opt-out” if 
they believe the mandate “violates their religious sensibilities.”3-4 If an institution decided to opt-
out, contraceptive coverage would fall to the insurers and employees seeking those services 
would receive coverage through individual health insurance policies at no additional charge.5 In 
this way, individuals are covered and employers ostensibly do not have to pay for coverage of 
services to which they object.  The final HHS mandate regarding contraceptive coverage was 
finalized on June 28, 2013.6 The deadline of August 1, 2013 for compliance was extended until 
January 1, 2014.4 Non-compliance will result in fines of $100 per day per employee.  
Since the inception of the PPACA and the contraception mandate, religion has played a 
central role in the debate surrounding this issue.  The Catholic Church and other religious 
communities have been consistent and fervent opponents of the contraception mandate.  
Following Secretary Sebelius’s statement, the response from the religious community, especially 
from leaders in the Catholic Church, was immediate.  In a statement released the same day as the 
HHS mandate, Cardinal Timothy Dolan, President of the U.S. Conference of Catholic Bishops, 
called the ruling an attack on religious freedom and urged the administration to overturn the 
HHS mandate.7 According to Cardinal Dolan, “to force American citizens to choose between 
violating their consciences and forgoing their healthcare is literally unconscionable. It is as much 
an attack on access to health care as on religious freedom.”7  
In fact, most lawsuits filed in opposition to the HHS mandate cite a violation of religious 
freedom as the primary complaint.  In May 2012, 43 institutions – including Catholic dioceses, 
schools and other organizations - filed lawsuits that argue the mandate violates a number of 
federal laws that protect religious liberties, including the First Amendment and the Religious 
Freedom Restoration Act.8-9 These lawsuits are not the only ones; other Catholic-led lawsuits 
have been filed and they too cite infringement on religious liberties as the reason for filing. 
Opposition goes beyond its primarily Catholic leadership.  Evangelical organizations, like 
Wheaton College, several states and some private, for profit organizations, like Hobby Lobby, 
have joined lawsuits against the mandate, all, like those before and after them, citing violations 
of religious liberties.10-12 
RESEARCH AIMS 
This paper seeks to explore the role of religion – measured by self identified religious 
affiliation and religiosity - in public opinion and the contraception mandate.   My research 
questions are as follows:  
• Is there an association between a respondent’s self-identified religion and support for an exemption for religiously affiliated institutions?  
• Is there an association between a respondent’s religiosity and support for an exemption for religiously affiliated institutions?  
• Does religion or religiosity have a greater effect on a respondent’s support for an exemption for religiously affiliated institutions?  
For the context of this paper, support for an exemption for religiously affiliated institutions 
means a respondent believes that religiously affiliated institutions should not be required to cover 
contraceptives like other employers.   
LITERATURE REVIEW 
The research on public opinion surrounding policies on contraception generally and this 
policy specifically is relatively undeveloped.  Rather, literature exists on attitudes on 
contraception as it relates to contraception utilization among women.  Currently, the research on 
contraception emphasizes determinants that influence an individual’s decision to use 
contraception rather than an individual’s approval or disapproval of policy relating to 
contraception. Therefore, in order to gain a better understanding of my research questions, I 
consider related subjects such as public opinion on contraception provision, abortion, 
conscientious objection and other reproductive health policies.  
Religion, Religiosity and the Contraception Mandate  
A 2012 Pew Research Center study found that religion – indicated by respondent’s self-
identified religious affiliation – had an effect on a respondent’s support for the mandate or 
support for an exemption for religiously affiliated institutions.  In the report, researchers found 
that 68% of white evangelical Protestants favored an exemption, while only 44% of mainstream 
Protestants favored an exemption.  The majority of Catholics (55%) also favored an exemption.  
In contrast, only 39% of the religiously unaffiliated supported the exemption, while 55% said 
religious institutions should be required to cover contraceptives like other employers.13   
The 2012 report also identified another concept that influenced respondent’s views on the 
contraception mandate: religiosity.  Religiosity is a measure of religious commitment and a term 
used to describe how religious a person is; in the case of this study, religiosity is measured by 
church attendance.  Researchers looked at the relationship between Catholicism and support for 
an exemption in order to measure the responses given by the religious group that has stood at the 
forefront of the debate.  First, Pew found variation in opinion on the issue of contraception, 
generally.  Fifteen percent of Catholics said contraception was morally wrong.  In contrast, 41% 
said contraception was morally acceptable and 36% said it was not a moral issue at all.  This 
trend was mirrored in the Catholics who attended mass frequently and those who attended less 
often.  In fact, only 27% of Catholics who attended mass frequently said contraception was 
morally wrong.  In regards to the contraception mandate, the report showed that while 55% of 
Catholics supported an exemption, public opinion among Catholics varied based on religiosity, 
measured in this study by church attendance.  Catholics who attended mass once a week favored 
an exemption 63% to 25% opposed while those who attended mass less frequently were more 
evenly split, 48% in favor of an exemption and 49% who opposed an exemption. The findings of 
this study show the differential effects religious affiliation and, then separately, religiosity has on 
an individual’s opinion on the contraception mandate.13  
Public Opinion and the Contraception Mandate  
The Pew Research Center found that there was no overwhelming support or opposition to 
the mandate.  Among the 62% of Americans who had heard about the proposed mandate, 48% 
supported an exemption to the mandate while 44% believed that all employers, religiously 
affiliated or not, should be required to cover contraceptives.  There was little change in opinion 
even after revisions were made to the mandate.  Researchers found that divisions emerged along 
the lines of political party, ideology and religious affiliation.13  
Pew also found that divisions existed based on ideological and partisan lines.  
Respondents favored or opposed an exemption along party lines, with Republicans and Tea 
Partiers overwhelmingly favoring an exemption (75% and 82% respectively) and Democrats and 
liberal Democrats favoring institutions providing contraception (64% and 72% respectively).  
Independents were split on the issue: 46% favored an exemption while 48% did not.  
Interestingly, the more extreme sects of each political party (Tea Party –leaning Republicans and 
Independents and liberal Democrats) were the ones who had heard the most about this issue.  
Seventy-one percent of Republicans, 63% of Democrats and 58% of Independents had heard at 
least a little about this issue, but Tea-Party leaning Republicans and Independents and liberal 
Democrats indicated that they had heard a lot about this issue.13 
  
 Religion and Abortion  
Controversies surrounding contraception are less divisive and less pervasive than the 
issue of abortion, which has a place on the national stage as an issue on which most Americans 
have an opinion.  Jelen and Wilcox 2003 call it “a classic easy issue” on which to have an 
opinion, a claim that’s supported by the 2000 National Election Study (NES) in which 98% of 
Americans had an opinion about abortion.14  Additionally, it is a topic that consistently 
influences voting behavior, and researchers can observe the factors that determine views on 
abortion.   
Education and religion are two of the strongest predictors of abortion attitudes.  In 
general, there is a positive relationship between education and support for abortion: higher levels 
of education are associated with more liberal stances on abortion.14-16 Additionally, higher levels 
of religiosity are associated with more conservative stances on abortion.15-16 However, the effects 
of religion and religiosity on abortion attitudes moderate the effects of education.  Typically, the 
“liberalizing effects of education” are mediated and moderated by active participation and 
affiliation with evangelical religious sects and Catholicism.14 Peterson (2002) found that the 
effect of education on abortion attitudes weakened more among frequent church attenders than 
infrequent attenders across all religious groups.16 Additionally, education had a weak affect 
among religious conservatives and Catholics, a powerful effect on religious liberals and the 
expected effect among those who attend church infrequently.16  
Religiosity on its own is a powerful predictor of abortion attitudes.  Recent trends show 
greater numbers of young Catholics and fewer numbers of young Protestants who support 
abortion policies.  This trend can be attributed to trends in religious service attendance: 
Protestant youth attend religious services more frequently while young Catholics attend services 
less frequently than their elders.14 Within denominations, there is a growing gap that exists based 
on religious observance with the more observant having more conservative attitudes towards 
abortion and the less observant having less conservative attitudes.  Finally, frequent church 
attenders tend to be indiscriminately pro-life even when controlling for denomination and 
beliefs.14 Research shows inconsistent findings on the influence of age, race and gender on 
abortion attitudes, although most agree that the relationships are not significant enough to make 
these factors major determinants.14-15, 17  
Religion and Conscientious Objection  
 An interesting field of study that has significant implications for these questions of 
research concerns conscientious objection among health care professionals like medical doctors 
and pharmacists.  Many studies have found that religion and religiosity play a role in determining 
an individual’s views on conscientious objection.  For the purposes of this paper, I have only 
considered conscientious objection as it relates to abortion, emergency contraception and 
contraception. Multiple studies found that religious physicians and pharmacists were more likely 
to have objections and to refuse to provide contraceptives.18-20 However, this finding did not 
apply across the board. For example, a large percentage of Catholic physicians had no objection 
and would provide contraceptives if requested.  Researchers also looked at religiosity and found 
that more frequent church attendance among study participants was related to more objections 
and refusals to provide contraceptives.18 A study on pharmacists showed similar findings. 
Pharmacists who identified as Evangelical Christians and Catholics were more likely to refuse to 
dispense prescriptions to which they were morally opposed.  In contrast, non-religious 
pharmacists were more likely to dispense those same prescriptions.20  
 Religion and Other Reproductive Health Policies  
 Some parallels can also be drawn between views on contraception policy on those 
concerning sex education in schools.  A 2006 study looked at public opinion on sex education – 
abstinence only, abstinence plus or condom instruction - and considered the factors that 
contributed to an individual’s opinion.  For example, both gender and political ideology had an 
effect on an individual’s preference for sex education.  Notably, researchers found a relationship 
between religiosity and attitudes towards sex education in schools.  Abstinence plus programs 
(programs that teach students both abstinence along with other ways to prevent pregnancy) were 
supported by the majority of all religious attendance groups, with support ranging from 87% 
among those who never attended services to 60% among those who attended services once a 
week.  All but the group of respondents who attended services once a week had a majority also 
supporting condom instruction.  Finally, opposition for abstinence only programs was lowest for 
those who attended church once and week and highest for those who never attended services. 
This study demonstrates similar findings as aforementioned studies with higher levels of 
religiosity being associated with more conservative policies and lower levels of religiosity being 
associated with more liberal policies.21 
Political Knowledge and Gender  
 An important factor related to having an opinion about the contraception mandate is 
having any level of knowledge of the issue itself.  With this in mind, it is important to consider 
what factors influence political knowledge.  One in particular is gender.  A 2011 study 
considered the gender gap in political knowledge during the 2000 election.22 The heightened 
media attention during an election can be compared to the heightened media attention over the 
contraception mandate.  Typically, a gender gap on political knowledge exists between men and 
women due to higher levels of interest among men and less confidence in political knowledge 
among women.  Since men know more about politics at the start of a campaign, women have a 
greater opportunity to learn new information during campaigns – in this case, a campaign about a 
national policy.22 The study showed that campaigns help to increase political knowledge among 
women.22  
 
METHODS 
Sample  
This analysis uses data from the Pew Research Center for the People and the Press, an 
independent, nonpartisan research project housed within the Pew Research Center  that provides 
public opinion survey data on a number of topics and policies.  For this data set, telephone 
interviews were conducted from Feb 8-12, 2012.  Interviewers at Princeton Data Source 
interviewed a national sample of 1,501 adults, all 18 or older and living in the United States.  A 
total of 900 respondents were interviewed on a landline, while 601 were interviewed on a cell 
phone.  
Potential respondents were identified using random digit dial samples of landline and cell 
phone numbers.  When an interviewer called a landline, he or she asked to speak with the 
youngest adult male or female who was at home.  When an interviewer called a cell phone, he or 
she spoke with whoever answered the phone, as long as that person was 18 years or older.  The 
sample was weighted according to gender, age, education, race, Hispanic origin and nativity and 
region in order to achieve a representative sample of the United States.  Additional weight was 
given based on patterns of telephone status and usage of landlines and cell phones.   
 Variables and Measures 
Dependent variable 
Public Opinion on Contraception Mandate:  Respondents were asked, “should religiously 
affiliated institutions that object to the use of contraceptives be given an exemption from this rule 
or should they be required to cover contraceptives like other employers?” Response options were 
1= should be given an exemption, 2= should be required to cover and 3= other.  This variable 
was recoded to be a dichotomous variable and reflects a respondent’s opinion on an exemption.  
In the present study, 1= religious institutions should receive HHS exemption and 0 = otherwise. 
This variable will function as the dependent variable for the statistical model. 
 
Independent variables  
Religion: Respondents were asked to identify their present religion and were given the options of 
Protestant, Catholic, Mormon, Orthodox, Jewish, Muslim, Buddhist, Hindu, atheist, agnostic, 
something else or nothing in particular.  Originally, religion was measured categorically.  In the 
present study, religion has been separated into six separate dichotomous variables (Protestant, 
Catholic, Atheist/agnostic/secular, Jewish, Mormon, Other Christian/Orthodox); each variable 
was coded so that 1= religion of interest and 0=otherwise.   They were also asked if they 
considered themselves to be a “born again” or evangelical Christian; this variable has been coded 
as 1= born again or evangelical and 0 = otherwise.  
 
Religiosity: Religiosity is measured by church attendance.  Respondents were asked, “aside from 
weddings and funerals, how often do you attend religious services... more than once a week, 
once a week, once or twice a month, a few times a year, seldom, or never?”  The coding of the 
original scale has been shifted slightly.  In the present study, responses are coded as 5= more 
than once a week, 4= once a week, 3= once or twice a month, 2= a few times a year, 1= seldom 
and 0= never.  
 
Control Variables  
Knowledge of Contraception Mandate: Respondents were asked if they had heard a lot (=1), a 
little (=2) or nothing at all (=3) about the mandate.  In the present study, the scale was recoded in 
the following way: 2= heard a lot, 1= heard a little and 0= heard nothing at all. 
 
Race/Ethnicity: Respondents were first asked if they were of Hispanic, Latino, or Spanish origin 
and are coded in the present study as 1= Hispanic and 0 = otherwise.  They were then asked to 
self-identify their race. Originally, race was measured categorically.  In the present study, race 
has been separated into five separate dichotomous variables (white, black, Asian, mixed race and 
other race) and was coded so that 1= race of interest and 0=otherwise.  
 
Gender: Respondents were asked to identify themselves as male (=1) or female (=2).  In the 
present study, the variable was recoded so 1=women and 0=men.  
 
Education: Respondents were asked to identify the highest level of school they had completed or 
the highest degree they have received.  In the present study, the original coding was shifted 
slightly to reflect the following changes: 7= postgraduate or professional degree, 6= some 
postgraduate or professional schooling, no degree, 5 = four year college or university degree, 4= 
two year associate degree, 3= some college, no degree, 2= high school graduate, 1= high school 
incomplete, 0= less than high school.  
 
Political Ideology: Ideology was measured in two ways. First, respondents were asked how 
would they describe their political views and were given the options of very conservative (=1), 
conservative (=2), moderate (=3), liberal (=4) or very liberal (=5).  The present coding of this 
variable is as follows: 4= strong conservative, 3= conservative, 2= moderate, 1= liberal and 0= 
strong liberal.  Secondly, they were asked if the agreed with (=1), disagreed with (=2) or had no 
opinion (=3) about the Tea Party movement.  In the present study, this measure is coded as 1= 
agrees, 0= neutral and -1= disagrees.  
 
Partisan identification: Respondents were asked to identify the present political party to which 
they consider themselves a member. Responses were coded as 1= Republican, 2= Democrat, 3= 
Independent, 4= no preference, 5= other party.  In the present study, political party was coded on 
a scale with 2= strong Republican, 1= Republican, 0 = Independent, -1= Democrat and -2= 
strong Democrat.  
 
Presidential Approval Respondents were asked if they approve or disapprove of the way Barack 
Obama is handling his job as President.  Responses options were 1= approve, 2=disapprove and 
9=don’t know/refuse.  In the present study, presidential approval was coded as 1= approves and 
0= disproves.  Respondents were also asked to define their overall opinion of Obama.  Response 
options were 1= very favorable, 2= mostly favorable, 3= mostly unfavorable, 4= very 
unfavorable, 5= never heard of, 6= can’t rate and 9=refused.  This variable was recoded on a 4 
point scale with the following options: 3= very favorable, 2= favorable, 1= unfavorable, 0= very 
unfavorable.  
 
Moral Issues: Respondents were asked if they considered using contraceptives morally 
acceptable, morally wrong or not a moral issue.  They were asked the same question in regards to 
abortion.  Both variables were coded in the same way: 1= morally acceptable, 2= morally wrong, 
3= not a moral issue, 4= depends on situation and 9 = don’t know/refused.  In the present study, 
both variables were recoded as dichotomous variable with 1= contraception (or abortion) is 
immoral and 0=otherwise.  
Analytic Strategy  
The hypothesized relationships between religion, religiosity and support for an exemption 
were evaluated using logit analysis in Stata 13.0.  The decision to use logit analysis was based on 
the dichotomous nature of the dependent variable. Working with a binary dependent variable 
does not allow for observation of the magnitude of an individual’s support for or opposition to an 
exemption to the contraception mandate.  Utilizing logit analysis, estimates of this underlying 
probability distribution can be generated, and the characteristics that contribute to an individual’s 
response can be explored and analyzed.  Statistical modeling was done in one stage.  All 
variables were chosen based on evidence from previous literature, and all are included in the 
final statistical model.  In order to determine which independent variable had the greater effect 
on the dependent variable when controlling for other variables, a logit model was generated 
making use of all the variables identified in the previous section.  Probability values for each 
variable in the model were then used to ascertain support for the hypotheses relating to each 
variable.  The final statistical model includes a total of 794 respondents.   
RESULTS 
Table 1 shows the descriptive statistics for all study variables. Table 2 shows cross 
tabulations between the independent and control variables and the dependent variable.  Overall, 
56.1% of respondents support an exemption, while 44% do not.  Among Protestant and 
Catholics, 63.9% and 63%, respectively, support an exemption.  The majority of Mormons 
(83.3%) and other Christians or orthodox (50.8%) also support an exemption.  Similarly, almost 
three fourths (70.4%) of born again or evangelical Christians support the exemption.  In contrast, 
the majority of atheists/agnostics/secular and Jewish respondents do not support an exemption.   
Along the scale of religiosity, as measured by church attendance, support for an 
exemption increased consistently as religiosity increased.  Of the respondents who attended 
church more than once a week, 78.6% supported an exemption.  In contrast, only 32.5% of those 
who never attended church supported an exemption.  Other differences occurred among those 
who believed contraception and abortion were moral issues.  Nearly 88.9% and 76.6%, 
respectively, of respondents who believe contraception and abortion are immoral also supported 
an exemption for religious institutions.   
There were variations in opinion on the exemption based on respondents’ political 
profiles.  Feelings towards President Obama elicited contrasting responses.  More than three-
fourths (76.5%)of respondents who disapproved of Obama supported the exemption while 83.5% 
of respondents who held a very unfavorable opinion of the President supported the exemption as 
well.  In contrast, 33.3% of people who approved of the President and 32.4% of those who held a 
very favorable opinion of Obama also supported the exemption.  Support for the exemption also 
had strong partisan and ideological ties. Conservatives, Republicans and members of the Tea 
Party overwhelmingly supported the exemption while liberals, Democrats and Tea Party 
dissenters did not.   
Men and women were closely split on the issue, with 62.6% of men and 49.6% of women 
supporting an exemption.  The majority of Hispanic, white and Asian respondents supported the 
exemption, while the majority of black respondents did not.  Along the scale of education 
attainment, most respondents supported the exemption.  Only those with the least education 
(some high school and less than high school) did not have a majority support the exemption.   
Table 3 shows the logit results of the statistical model. The LR χ2 of 902.76 with a p-
value of 0.0001 indicates that this value is statistically significant.  Therefore, I can reject the 
null hypothesis that this model does not explain any variation in the dependent variable.  Using a 
p-value of 0.05 and a z value of 1.645 as the measure of significance, the results showed that 
religious affiliation was not statistically significant, except for those who identified as Jewish and 
other Christian.  Similarly, political knowledge and some race categories (Asian, mixed race) 
were also not statistically significant.  Religiosity, however, was statistically significant with a z 
value of 6.12.  Many variables that make up political profile (presidential approval, opinion of 
Obama, political ideology, party scale and Tea Party affiliated) were also statistically significant 
along with opinions on morality, gender, education and some race categories.   
In a logit model, the coefficient (b) represents the change in the log-odd ratio of the 
dependent variable for every one-unit change in the independent variable when controlling for all 
other variables in the model. Predicted probability values were estimated to give the coefficients 
real-world meaning.  Table 4 shows the predicted probabilities for the lowest and highest values 
on the scale for each variable along with the difference between those two probabilities.  As 
mentioned above, only Jewish and other Christian or orthodox were statistically significant 
religious affiliations.  The chance of support for the exemption if a respondent was Jewish was 
41.8%.  Among other Christians or orthodox, there was a 38% chance a respondent would 
support the exemption.  The predicted probabilities for religiosity were statistically significant.  
Support for the exemption increased by almost 20% when moving from the minimum to the 
maximum on the scale of religiosity – in other words, moving from those who never attend 
church to those to attend church more than once a week.  There was a 42.5% chance that those 
who never attended church also supported the exemption. In contrast, the chance of support for 
the exemption among respondents who attended church more than once a week increased to 
62.3%.  Support for the exemption increased consistently as you move from low levels to high 
levels of religiosity.  
Most variables that comprised a respondent’s political profile were statistically 
significant.  The chance that a respondent supported an exemption increased by 6% among those 
who did not approve of President Obama and those who did.  Interestingly, the chance that a 
respondent supported an exemption decreased by 20.5% along the scale of opinions about 
Obama.  Among those who held a very unfavorable view of Obama, there was a 63.6% chance a 
respondent supported the exemption while among those who held a very favorable view of 
Obama, there was a 43.1% chance a person supported the exemption.  
In the scales for political ideology and party, strong liberals and Democrats were at the 
minimum end of the scale while strong conservatives and Republicans were at the maximum end 
of the scale. The chance that a respondent supported the exemption increased by 15.4% and 
14.2% for political ideology and party scale, respectively, along the continuum from liberals and 
Democrats to conservatives and Republicans.  Among those who identified as very liberal, there 
was a 45% chance that a respondent supported the exemption while among strong Democrats, 
there was a 47% chance.  In contrast, there was a 60% chance that those who identified as very 
conservative supported the exemption and a 61% chance that those who identified as strong 
Republicans supported the exemption as well.  The findings of the Tea Party variable were 
similar. Among those who disagreed with the Tea Party, there was a 42.8% chance a respondent 
supported the exemption; however, among those who agreed with the Tea Party, there was a 
66.8% that a respondent supported the exemption.   
Views on contraception and abortion as moral issues influenced the likelihood that a 
respondent supported the exemption.  There was an 18.8% increase in the chance that someone  
supported the exemption between those who consider contraception to be immoral and those 
who do not.  Among those who thought contraception was immoral, there was a 71.1% chance 
they supported the exemption; in contrast, there was a 52.3% chance that someone who did not 
think contraception was immoral supported the exemption.  There was a 13% increase in the 
likelihood that a respondent supported the exemption between those who cited abortion as 
immoral and those who did not.  Among those who believed that abortion to be immoral, there 
was a 61.1% chance that a respondent also supported the exemption.  That likelihood decreased 
to 47.2% among those who did not believe abortion to be immoral.   
Predicted probabilities for Hispanics, Blacks and other races were also statistically 
significant.  There was a 61.1% chance that a respondent who identified as Hispanic also 
supported the exemption.  Among Blacks, there was a 44.2% chance that a respondent supported 
the exemption. Finally, there was a 38.1% that an individual who identified as a member of 
another race supported the exemption.  Gender and education predicted probabilities were 
statistically significant as well.  Between men and women, there was a 3.6% decrease in the 
chance that a woman supported the exemption.  There was a 54.8% chance that a man supported 
the exemption while there was a 51.2% chance a woman supported the exemption.  In regards to 
educational attainment, there was a 22% increase in the likelihood that a respondent supported 
the exemption along the continuum from the least education to the most education.  Among the 
least educated – or those who had less than a high school education – there was a 41.4% chance 
that a respondent supported the exemption.  However, that likelihood increased so that there was 
a 63.3% chance that the most highly educated respondents – those with a postgraduate degree – 
supported the exemption.   
 
DISCUSSION 
This paper seeks to explore the relationships between religion, religiosity and support for 
an exemption to the contraception mandate. A primary question of this research is, “does 
religious affiliation or religiosity have a greater influence on a respondent’s likelihood to support 
an exemption to the contraception mandate?” Answering this question has significant 
implications for public health professionals in the realms of policy development and public 
messaging.  The findings of this paper show that there is no association between religious 
affiliation and support for an exemption.  However, there is a statistically significant association 
between religiosity and support for an exemption to the contraception mandate.  The findings 
show a positive relationship between religiosity and support for the exemption. In other words, 
as religiosity increases, support for the exemption increases as well.  Therefore, religiosity has a 
greater influence on a respondent’s likelihood to support an exemption to the contraception 
mandate.   
This conclusion has implications for the future of the contraception mandate and the 
policy development surrounding it.  Currently, the debate surrounding the contraception mandate 
seems to be primarily focused on the government’s infringement on religious freedom.  Lawsuits 
against HHS are the most salient examples of the way this debate has played out.  Following the 
lead of earlier lawsuits, the most recent lawsuit against HHS comes from the Roman Catholic 
Diocese of Pittsburgh citing First Amendment violations.23 HHS and President Obama made 
strides in the months following the declaration of the mandate to offer compromises that were 
aimed at assuaging religious leaders’ concerns with the mandate to no avail.  In a statement from 
February 2012, right after President Obama first announced the compromise, Cardinal Dolan 
stated, "today's proposal continues to involve needless government intrusion in the internal 
governance of religious institutions, and to threaten government coercion of religious people and 
groups to violate their most deeply held convictions.”24 
These findings support the notion that the public perceives the contraception mandate as 
a violation of religious freedom, an individual right.  Religiosity is a measure of individual 
behavior rather than organizational behavior.  In contrast, religious affiliation is more closely 
related to organizational identity; it suggests belonging and adherence to a group.  This paper 
finds that an individual’s level of religiosity – or, their individual behavior – has a greater 
influence over his or her support for an exemption to the contraception mandate.  It is no surprise 
then that those whose individual behavior shows a high level of religious commitment feel as 
though the contraception mandate is a violation of the individual right to religious freedom.  
The findings of this present study should be interpreted while keeping limitations in 
mind.  First, the data were collected in February 2012, a year before President Obama’s 
administration, along with HHS, finalized a compromise in an attempt to calm the worries of 
opponent.  The changes to the mandate may change the distribution of individual responses if the 
public was interviewed now.  However, researchers found that there was little change in 
responses among individuals between the declaration of the mandate in January 2012 and the 
announcement that modifications would be made in February 2012.  This may have held true 
over the following months as more changes were made.   Another limitation is that data were 
gathered through a telephone survey conducted by phone bank employees. This form of data 
collection may have introduced some bias or error into the results due to the wording of 
questions and other logistical issues.  Limitations exist as it pertains to the coding of the data.  
The dependent variable is a dichotomous variable with responses of yes or no being recorded.  
The binary coding of this variable means that it does not completely capture the range of possible 
opinions on support for the exemption.  Another limitation concerns the measure of religiosity.  
Religiosity was operationalized through a measure of behavior by way of church attendance.  
Other measures of religiosity include attitudes towards religion in daily life, perception of 
religion, and religious practice.25 Surveying church attendance may have led to biased responses 
due to a respondent’s concern with social desirability or confusion surrounding the definition of 
“religious services.”26  
  As public health practitioners, it is important to understand what influences support for 
or opposition to a program or policy in order to ensure the most appropriate form of messaging.  
In the case of the contraception mandate, a public health professional who is seeking support for 
the exemption should appeal to those to attend religious services most frequently.  For example, 
a public health professional may craft a message for a local Baptist preacher to read from his or 
her pulpit. Additionally, creating messaging for those who do not attend services as frequently, 
and are therefore, according to the findings of this paper, less likely to support the exemption, 
allows policy leaders to reach a group of people who are not often targeted and gain new 
supporters.  Understanding an audience and the factors that influence opinion and decision-
making are crucial skills that public health professionals should aim to develop.   
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APPENDIX 
Table 1: Summary Statistics  
   
Variable Mean Std. Dev. Min Max 
Support for exemption  0.56 0.50 0 1 
     
Religion      
Protestant   0.42 0.49 0 1 
Catholic   0.22 0.42 0 1 
Atheist, agnostic, nothing in particular  0.19 0.40 0 1 
Jewish  0.025 0.16 0 1 
Mormon  0.017 0.13 0 1 
Other Christian or orthodox  0.076 0.27 0 1 
Born again Christian  0.31 0.46 0 1 
     
Religiosity     
Church attendance  2.66 1.62 0 5 
     
Political Profile      
Political Knowledge  1.09 0.83 0 2 
Presidential approval  0.49 0.50 0 1 
Opinion of Obama  1.44 1.13 0 3 
Political ideology  2.16 1.01 0 4 
Party scale  -0.054 1.69 -2 2 
Tea Party  -0.074 0.72 -1 1 
     
Race/Ethnicty      
Hispanic 0.098 0.30 0 1 
White 0.78 0.42 0 1 
Black  0.11 0.31 0 1 
Asian  0.024 0.15 0 1 
Mixed race  0.016 0.13 0 1 
Other Race  0.053 0.22 0 1 
     
Morality     
Is contraception immoral? 0.083 0.28 0 1 
Is abortion immoral? 
 
0.50 0.50 0 1 
Gender  0.51 0.50 0 1 
Education  3.77 1.93 0 7 
 
 
Table 2:  Characteristics of Study Population  
 
 Support exemption  
 Yes No Total 
Variable (n =537) 
56.05% 
(n = 421) 
43.95% 
(n = 958) 
    
Religion     
Protestant   63.89 36.11 47.17 
Catholic  62.95 37.05 22.45 
Atheist, agnostic, nothing in particular  38.98 61.02 19.45 
Jewish  25.00 75.00 2.47 
Mormon  83.33 16.67 1.67 
Other Christian or orthodox  50.77 49.23 2.59 
Born again Christian  70.39 29.61 31.38 
    
Religiosity – Church Attendance     
More than once a week  78.57 21.43 13.46 
Once a week  69.60 30.40 25.84 
Once or twice a month  52.32 47.68 15.21 
A few times a year  48.61 51.39 16.69 
Seldom  45.00 55.00 15.95 
Never  32.50 67.50 12.85 
    
Political Profile     
Political Knowledge     
Heard a lot  60.59 39.41 39.48 
Heard a little  50.12 49.88 30.36 
Heard nothing  0 0 30.16 
Presidential approval     
Approves 33.33 66.67 49.53 
Disapproves 76.46 23.54 50.47 
Opinion of Obama     
Very favorable  32.43 67.57 21.27 
Favorable 34.43 65.57 31.31 
Unfavorable  69.48 30.52 17.29 
Very unfavorable  83.49 16.51 30.13 
Political ideology     
Strong conservative 87.95 12.05 7.63 
Conservative 76.59 23.41 30.81 
Neutral  51.31 48.69 38.17 
Liberal 28.76 71.24 16.88 
Strong liberal  12.73 87.27 6.51 
Party scale     
Strong Republican 80.95 19.05 31.19 
Republican  77.10 22.90 13.40 
Independent  57.69 42.31 7.54 
Democrat 27.34 72.66 14.52 
Strong Democrat  33.44 66.56 33.36 
Tea Party     
Agrees  87.55 12.45 22.11 
Neutral 53.09 46.91 48.35 
Disagrees  34.06 65.94 29.55 
    
Race/Ethnicty     
Hispanic  50.67 49.33 9.79 
White  59.37 40.63 77.81 
Black  39.19 60.81 10.79 
Asian  50.00 50.00 2.40 
Mixed race  20.00 80.00 1.60 
Other Race  37.50 62.50 5.26 
    
Morality     
Is contraception immoral?    
Yes 88.89 11.11 8.33 
No 52.69 47.31 91.67 
Is abortion immoral?    
Yes 76.59 23.41 49.79 
No 
 
38.52 61.48 50.21 
Gender     
Women 49.58 50.42 51.50 
Men 62.45 37.55 48.50 
Education     
Postgraduate degree 54.05 45.95 15.33 
Some postgraduate/professional schooling  75.76 24.24 2.61 
4 year college  59.64 40.36 20.75 
2 year degree 54.13 45.87 11.31 
Some college  53.68 46.32 16.06 
HS graduate  56.64 43.36 26.37 
Some HS 35.71 64.29 4.95 
Less than HS 42.86 57.14 2.61 
 
 
 
 
 
 
 
  
Table 3: Logit results  
 
   
 b z 
   
 
Religion  
  
Protestant  -0.187 -1.11 
Catholic   -0.108 -0.62 
Jewish  -0.740 -1.97* 
Mormon  0.576 1.21 
Other Christian or orthodox  -1.07 -4.11* 
Born again Christian  -0.237 -1.47 
   
Religiosity    
Church Attendance  0.266 6.12* 
   
Political Profile    
Political Knowledge  -0.022 -0.19 
Presidential approval  0.412 1.94* 
Opinion of Obama  -0.387 -4.04* 
Political ideology  0.232 3.25* 
Party scale  0.204 3.96* 
Tea Party  0.676 6.92* 
   
Race/Ethnicty    
Hispanic  0.611 2.69* 
Black  -0.626 -3.11* 
Asian  -0.008 -0.02 
Mixed race  -0.774 -1.58 
Other Race  -1.04 -3.98* 
   
Morality    
Is contraception immoral? 1.19 3.69* 
Is abortion immoral? 
 
0.807 6.26* 
Gender (gender) -0.226 -2.02* 
Education (educ) 0.205 6.11* 
 
N             794 
 
R2             0.3011 
 
LR χ2            902.76 
 
Prob(F)           0.000 
Table 4: Predicted probabilities for support of an exemption for lowest and highest values of 
independent variables  
 
     
 Predicted Probabilities 
 
Variable Low High  Difference 
     
 
Religion  
    
Protestant  0.542 0.513  -0.029 
Catholic  0.535 0.518  -0.017 
Jewish* 0.534 0.418  -0.116 
Mormon  0.529 0.621  0.092 
Other Christian or orthodox* 0.543 0.379  -0.164 
Born again Christian 0.541 0.505  -0.036 
     
Religiosity      
Church Attendance* 0.425 0.623  0.198 
     
Political Profile      
Political Knowledge  0.542 0.484  -0.058 
Presidential approval  0.498 0.559  0.061 
Opinion of Obama  0.636 0.431  -0.205 
Political ideology  0.450 0.604  0.154 
Party scale  0.467 0.609  0.142 
Tea Party  0.428 0.668  0.240 
     
Race/Ethnicty      
Hispanic  0.520 0.616  0.096 
Black  0.542 0.442  -0.082 
Asian  0.531 0.530  -0.001 
Mixed race  0.532 0.412  -0.120 
Other Race  0.544 0.381  -0.163 
     
Morality      
Is contraception immoral? 0.523 0.711  0.188 
Is abortion immoral 
 
0.472 0.611  0.139 
Gender  0.548 0.512  -0.036 
Education  0.414 0.633  0.219 
 
 
 
